MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
DE ARTMEN F PUB HEALTH AND WH
P mre ® LI:ngmu!-nn District No. _ /. JPrimary Registration District N%—;-J—é Registrar’s No. /0? STATE FILE NumaeR

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Rasidence befare
a.counry Howell a state Mo, b. county Howell! adminion)

b. Cé'l;f (If outside corporata limits, give TOWNSHIP only) Longth of stay in 1b c. C(I)TRY Inside Limita
ows  Willow Springs Lifetime rowv Willow 8prings veXH vo O
15 gé éo ¢ ;%éPTTwEOgF {If NOT in hospiral, give locarion) Inside Limits d. :I‘;IIIJ%EETSS {If cutside, give location) Raside an Farm
Yidloo 201 Corn Ave. Yes O No (Y

INSTITUTION Home Yol NoD
3 -1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) JOHN RAY FROMMEL DEATH Dec, 24, 1963

4
o | 5. SEX 6. COLOR OR RACE 7. Marriedg MNever Married [ |0. DATE QF BIRTH | ¥ AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowsd T Divened O 3 (y /5 [8Q 74 |%&™] Pl | M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY
duging mast of working life, even if retired) . .
‘HErber Barber Willow Springs, Mol U.S.i.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Phil Frommel nna eulah M, FROMMEL =

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) '(If yes, give war or dates of serv(
IMrs.Renlah Frommel Willeow Spe

VS 300
Rev. 4/59

TDATE AMENDED

5
&

7
8

=
_2.02k

10

18. CAUSE OFPDEA'I'H (Enter only one cause per line Yor {8}, [B], and (€.

| =
iN bAE B 'ﬁgéh
T I. DEATH WAS CAUSED BY: o:ga 'AND DEATH
IMMEDIATE CAUSE (o) %Jxﬂm %ﬂ,«zpé/&?aﬁ_a (g R,

11

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above caute (4,
stating the under-
lying cause {ast. DUE TO [c)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral PART 111, If deceased was female was
disesse condition given in PART ! (a) there » pregnancy in last 90 days,

l[]\’ul I Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
s an Tan o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. . .
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, {actory, stres, office bldg., etc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from_éz’( L ( ?'5-? to. 12/2‘*’763 and last saw :‘e,:' aliva on 12/21-}_[63

' Death at 3 !30 Pl'i m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. NAT %’/ egrea O W 22b, ADDRESS 22c. DATE SIGNED
G5 %?; ﬁ%@ ~. VWillow Springs, Mo. é?ﬁé:ﬂ

27a. BURIAL, CREMATION, | 23b. DATE ,!:;c NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, town, or county) {Stata)
REMOVAL (Specify)

Burial Citvy Wl'l 101 Sprin
AL DIRECTOR 3 A hd DATE RECD/BY LOC EGISTRA‘ £) SlﬁNﬁ

onee &7 ?

WIHOW Spﬂngs. MO. 03567“!:911“6 Embalmer's Slnmmcnl on Reverss 5|dt)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P96L.2 MY

STATEMENT. BY LICENSED EMBALMER

1 hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

4.

working under my personal supervision.
Studen signedwmsm

Signature of Student Embalmer
Licensed Embalmer No L214

Willow Springs, Mo,

LY,

T p. Q. Address

Nofe The above - MUST BE SlGNED BY THE LICENSED EMBALMER in- -his; OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in.his OWN _hendwriting.

« “If this Body is not: embalmed fachshould be so stated abové: S

X \"*\t“‘f\\ A \‘i%,;




